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FOREWORD 

It is matter of great pleasure to write a foreword for 
the monograph on Surgical Ethics written by Dr G D 
Smghal and Shn Damodar Sharma Gour That surgery 
as practiced by Sushruta and his followers m the ancient 
days was of a very high order is a well known fact 
Although the art of surgery of those days can by no 
means be compared with the most exciting advancements 
of modern era, one can certainly take advantage of the 
remarkable contributions they have made m some of the 
spheres of surgery This will enable the modem surgeon 
to improve not only the care of his surgical cases but 
his attitude towards surgery as well 

It will not be out of place to mention here that due 
to the great progress made m the various techniques of 
surgery m the recent times we are more often liable to 
forget the importance of psychological and philosophi 
cal aspects of the care of surgical patients Many a 
times these factors would greatly help us to improve the 
total care of the patients if proper attention is paid 
during the pre operative, operative and post operative 




( 4 ) 

periods Therefore, this monograph will serve as an 
important guide to all those interested in knowing the 
non operative methods of management of the surgical 
patient both from the historical point of view and the 
aspect of improving these measures to suit the modern 
times Those who wish to dive deep in the subject may 
well refer to the original books from where these abstracts 
have been made By giving an easy and readable expla¬ 
nation of the original texts quoted in the monograph the 
authors have rendered sincere service for anvancmg the 
cause of surgical science as a whole 


K N Udupa 

MS FRCS(C)FACS 

Varanasi Prof & Head of tlie Dept of Surgery Principal 

4 12 63 College of Medical Sciences, B H U Varanasi 
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INTRODUCTION 


1 This work is the first joint venture of a modern 
surgeon in association with a great Ayurvedic scholar 
When I first met Pt Damodar Sharma Gaur, about a 
year ago, I was immediately struck by his vast know 
ledge of Ayurveda In him I found a man dedicated to 
the cause of Ayurveda with a scientific unbiased outlook 
and a hard working person as seen by his numerous 
publications I was just looknig for some one like him 
after the great interest in the scientific study of Ayurveda 
created by my father m law, that great Indian, Dr 
Raghuvira, Founder Director of International Academy 
of Indian Culture, New Delhi, 

2 The proposal of Pt Gaur Ji to jointly write a 
book incorporating most of the surgical ethical prmci 
pies in Ayurveda applealed to me very much This book 
is a result of the same 

3 This book has been written for the students of 
Ayurveda, the medical historians,the modern surgeons and 
physicians, the orientalists specially the Indologists and 
for anyone interested in Ayurveda from amongst the 
educated class of public m general It presents to them 
m a simple, concise and methodical way the ethics of 
surgery m Ayurveda 

4 Ayurveda literally means ‘the science of life It is 
now available m the classical treatises of Carka, SuSruta, 
Vagbhatta etc Strata, the Father of ancient Indian 
Surgery was undoubtely a great surgeon His writings 
show that surgery had advanced to unimaginable heights 
in those days The ethical principles enunciated and 
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practised then were of the heighest order XJnfortuna 
tely having obtained such high ideas regarding the 
causes, diagnosis and treatment of diseases, their scienti 
fic study was not pursued These text books were written 
m Sanskrit The English translation of some of them 
is still not yet available to the western scholars Most 
of what is available has been written by translators and 
not by authors who ought to know something about the 
subject also There is a great need for the modern sur¬ 
geons and physicians to delve into the oceomc depths 
of these valueable treasures and pick out the pearls of 
wisdom of medical science, leaving aside the pebbles of 
the scientifically unconfirmed material 

5 In this work quotations from these treatises fy,ave 
been given which deal with the ethical principles of sur¬ 
gery m particular and of medicine in general Their 
English translation has been done, the source mentioned 
and the least possible critical notes added showing its 
modern applicability No attempt has been made to be 
exhaustive Only a representative selection has been 
done It has been left to the reader to derive the inference 
The efforts of the authors would have been duly rewar 
ded, if they could only provoke some new interest 
amongst the modern surgeons physicians and historians 
m particular and of the medical world in general towards 
the ancient Indian system of Medicine 

6 The ethical principles have been placed into nine 
groups m the following order—General ethics. Profes¬ 
sional and Academic ethics, Pre operative ethics. Opera 
tiveethics. Postoperative ethics, Experimental Surgery 
ethics, Quacks, Ethics towards the dying and Ethics m 
Emergency Surgery 
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7 The First Part (General Ethics) deals with the qua¬ 
lities of a would be medical graduate and that of a doctor 
in general The doctor was entitled to surgical practice 
only after obtaining a theoretical and practical knowledge 
of the subject, passing the qualifying examination and 
registration by the state The high ideals of medical 
profession and the four great ethical principles were 
emphasized This part also deals with the ideals of 
a doctor, his duties towards the faithful patient, his 
behaviour towards the ladies and ethics and importance 
of joint consultations The special qualities of a surgeon 
and of the nursing attendants are also given 

The Second Part (Professional and Academic Ethics )— 
emphasizes on anatomy and pathology as the basis of 
surgery as also on the importance of a thorough know¬ 
ledge of the subject and of the related sciences For a 
surgeon, both academic qualifications and practical 
experience were considered equally important and essen 
tial Surgeons were recognised as specialists 

Surgical treatment was carried out in three stages as 
is done even today, the pre operative, operative and post 
operative stages 

The Third Part (Preoperative Ethics) beings by telling 
that “Forewarned is forearmed Ail the problems were 
to be considered beforehand, patients were to be correctly 
diagnosed after taking proper history, thorough physical 
examination and investigations Repeated assessment of 
the patient was advised to avoid being mislead during 
treatment Self assessment of the doctor was considered 
necessary regarding his capabilities The treatment was 
to be regulated according to the severity of the disease 
and the condition of the patient Importance of the 


?) 1 Hjdxrlxral.€uaL W*h-iLtl±A. 



( 12 ) 


power of resistence was shown Choice was to be made 
between surgery and conservative treatment All require¬ 
ments for the operation were to be collected beforehand 
The patient was given light diet only or was kept starv 
mg before the operation 

The Fourth Part (Operative Ethics ) shows that 
asepsis and antisepsis was practised in India by Ayurvedic 
surgeons long before the importance of bacteria was 
shown m Europe with the discovery of microscope 
Caution and care m the use of instruments was advised 
The four precautions advised in the use of knife then 
hold good exactly for the dermatome today The incision 
was considered from its various aspects such as its 
qualities, the correct technique of incising, its direction, 
the counter incisions, extension of incision and dangers 
of improper incision Consideration was given to the 
choice of operation Importance of blood, of fluid 
replacement m time, and of replacement by an identical 
substance to that which has been lost was mentioned 
Shock, first aid and artificial respiration on a sinking 
patient were known Haemostasis was stressed and four 
methods of stopping the bleeding were practised Final 
check up of the wound before closure was advised, and 
suturing was to be done by the correct technique Cardiac 
arrest and its importance were shown 

The Fifth Part ( Post operative Ethics ) deals with the 
postoperative ward and the bed, care of the patient, 
caution m the use of strong medicines, the post operative 
dressings and bandages and the relief from pam It was 
advised to check the result 

The Sixth Part deals with the ethics and importance 
of experimental surgery 
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The Seventh Part is devoted to a consideration of the 
quacks 

The Eighth and Ninth Parts deal respectively with the 
ethics towards the dying and the ethics in emergency 
surgery 

8 It would have been much better if I had been able 
to give comments and paralled quotations from the 
modern text books and journals of surgery along with the 
Ayurvedic material Due to the almost msatieable desire 
of Pt Gaur Ji to be absolutely accurate in translating 
the Ayurvedic quotations, the publication already was 
getting long overdue Addition of the critical notes 
would have delayed it further However I am concious 
of the many omissions and errors that will be pointed 
out by the learned readers These will be rectified and 
some more comments added on modern surgical principles 
at another occasion 


Varanasi Nov 13th 1963 


G D Smghal 
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fR RSTT^cRf-, 
aiqt at#sf¥ram^tf^f l^swi f&fiiw? toq; i 
ij5l «hi% ursra^, 

»^TF*m 5 g-m sfWRn^RFg il 


ff *rrc?t «ft^irerfc*i» wi^TPT^ sn^Nr 
RfRl^tsgTi'srfw^ f^j%p 

ln^n^roir RfFPjf 

qsnrr^ *r$fir ^sfotorflcr 
toll ?r ^ str^tt^h 

irm toff 


’jpr 

toRq> r srept %f an#? sfo m\s 
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'g^n^r tffffr trt I 

5 r^f% qRgRRr it f% *sr I 

-qo q^> 1IV3. 

'f 

ffeiRfoir tr srFfrJ 

3T1#^ fi[ «WT ^ #wrf*rff STRF^ 

q^irs^5^fgg^^R% ?rtf tor ^fajT- 

qRsjR ^fsq5{R%^fn'RRtqf'R% I qq 

tRsuftwraT, qRonffW^T, 3l’NK*fl*iraTj 

*Rt*frnTR %ff f^RTf^rr tortorr ^ w*«rer 
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f£jfN*rr l ^wftqspqrqqssq^ *r% srarfer- 
*Fqrqqsjq\q qrgqqq^Tq^q qwrqfesrt qfwqq; I 

qq =qrq SFsrfir tq^qi^q aqqrrcqlqrlbfeTqfq 
$<q srftrr I ^^frril qwrqm fectqqsr 

qq% *F£fq*q fw^raqTsqrq qtfir 
qfeq i g^qqqqft fqf%?srrensr ^^frrCw 
qoqfqspnrTq *wi l mfo q-—‘qr q%>Tqrqfq ^nr ’ 
fRr ffeqiq'qtsfq I ‘qrqfq qifq qqqTqqq ^gqqqr 5# i 
q^it qfefecgTqr q ^qqfcfq#’— ?fq q^TE (j%o 
?ivi$q) q^frTftqrqr q qrqqfq srwrqfq ! zm- 
trsrfqquft^g ^r^frRrqr *§q qjqsqtq^r q% 

q^qfefqq^ i 

st^t “q qq lifer §rT7;Tn#^q qn: creqr ^ q q 
^T^feqmqfeiq: q^” # q^q^r, “qqqft 
iwr sqfaqmrfiqmqi*” 5% ^rq^r q 


i^ct^q fqgifa ^q$tfqfer 5? q q | ' q* ' q | c bq sq%qqfor 

wro %o <^o Sjpqf)c$q qfq%q q qtsq q.^ 3 qg%*q 

qqqqnrra q1 qqrsfq qqmfq qn% qfer^ *rq q*qrq 
srqfeg 5 %q^qTq?wgqrqqrqq[, qqqq^qfq 


;qfepqrtq*qr qferf? qq^qqsqfST^q qr^q- 
qS^fqTg^oi srr^qrfcqqqrq qjufq Sfqtftq 
q^srqr^q ^T° #> €t® feq^WfT^q gf ^ qftqqr 
sqq sERrrqsq I q%qq^q?fq ^rsqqqs^g; feoffs q^ 
iqt qrqncqr qsjqpqpqrfenfa qsreqfeq fefer, ^q 
q #srrqr fef^qprrgq^q #q tirrfqq; mw* wvs 


*D'MjdjtrlxrajjcjgJ. 9\ui4J. 



( 21 ) 


SW i ft qgSSt 


5T® 


5 ^?t«T ?m^ror feRicrro^T 

=r w swrii(trs^rT%r <r I 



3RT R^TRTVTT ^flf; ^If&r RfrUWlT ^RP^SR 
^Pjfcrt TTTW%?T, *TTf Hfwft I #SR 

WR?cTOgRf iR ^sq | j^rsrq^q^ sfWIT 3^5 

sforifr*^ SRTReTf% |hijfas> =R 

^r^TT^j RsrRwr^trR?;, rsttc^t- 

dvqi^cane^i^, ftqfriq;, 

3ITcR^^fTT%% | 


srtosn^ “^^WRwgRfrfi sw i ft wr sni- 

R<re^R^ !5 (Concept of the Hereditary and Congenital 
Anomalies m Ayurveda) ^Tn ^ ro WR n-'RT 

W%5Hri%r^^i^n5fRFr ^rr^f^fFiF^^rair sr* 
^TfRtTtq favRRH 3TR% 1 53ts«l- 
R^RI^R% l 


*w §%r #RRm|s-Rr fo*mn»fr pig^R sra~ 
?RTR Rrar^RR^SFgjTT ^RfRfrrer ft tfe' ^ f tRl ret *g 
an^^T^R^f R*TR% ^ *{RS^f ^ 5RT?T ^fcT f£ri%t?I 
foRfr I 



%lfR^RIT5R , I 


f^..-, | , fN V*N 

t^pr fqPRRr 


^MudxrlATalcXLL W^lilLU.JL 






%o t?^o 5f«RT^R3I 


TO% 5 *TC*rrfa I «r 55^ st^rt^ r 'growrcifar 

^ f%^TT5?TRDf|^T 1 ^\o 


fewfliwni^ qfgRnFr ssR gRrflre q sriopq^t qsrf^jpr 


WRfnjrT tr%% f%*rj%sp5r| I 5jft 

sTR3r^sw<N*r~- 


m\m | 

^r r# j ^2ROT*fe 
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PART I 

GENERAL ETHICS 

(A) The Would Be Medical Graduate— 

spraraiftin srroi^ q*n guip*, n 

=*• \o 113 U 

“A wise student aspiring to be a doctor should try 
to increase his proficiency in all aspects to the best of 
his ability by all possible means so that he may be con 
sidered a life giver to people 

C S I 1 133 


(B) Qualities of a Doctor in general— 

Sugruta dealt with three essential aspects before a 
doctor was entitled to surgical practice 

(\) 3rf§RTcTcF%nT, ss^jforr 

( r ) ?ft i aR*irdwrr, 
gfoar 3^rrnrrw- 

stnu^ir, ^-prar, lira 

f^ansssstssar i 

go go <)o|% 

(1) Completion of the Medical education— 

“Practice can be started only after having read and 
thoroughly studied the science of medicine, having seen 
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and performed the operations himself having passed the 
appropriate tests and thence obtained the permission of 
the governing authority ’ 

(2) External appearance— 

“The hairs should be worn short and the nails pared 
Personal hygiene and cleanliness should have been taken 
care of He should wear white and sober dress 

(3) ^Personal behaviour— 

“On Ins visits he should go with a cool balanced 
mind, wishing every body, without trying to show off 
and with an attitude of help to all He should be accom 
paniel by an able assistant 

S S I 10 3 


(C) TTifc- High Ideals of Medical Profession— 

<t) fregsqrgfefererefr| 

=?» itviqi 

“Ho other gift is better than the gift of life 

c S VI 1 4 61 

( \ Sfffa esrarsfim 51% I 

! ?« 3IVIV.C 

He v^ho treats his patients only on humanitarian 
grounds without desiring any money or personal benefit 
in return,supersedes all other physicians 

C S VI 1 4 58 

( 3 ) £?& ^ \ 
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Those who trade their medical skill for personal 
livelihood can be considered as collecting a pile of dust, 
leaving aside the heap of real gold 5 

C S VI 1 4 59 


(y) snf i 

=*« f%o IIVI ^ 


“He who regards kindness to humanity as his supreme 
religion and treats his patients accordingly, succeeds best 
in achieving his aims of life and obtains the greatest 
pleasures 

C S VJ 1 4 62 


(D) The Four Great Ethical Principles— 

(\) *isbr Isft If i 

JTJT^STTSTSjfrT SNrlcfJ 11 

fo gjo go V.0 (g vn) 

“Friendship with all, sympathy towards the sick, 
feeling of profound satisfaction upon recovery and over 
looking even those who feel ill towards him are sufficient 
to fulfil the ethical requirements of a doctor ” 

V V VI 50 (p 419) 





=E[0 

“Friendship, sympathy towards the sick, interest m 
cases according to one s capabilities and no attachment 
with the patient after his recovery these are the four ethical 
principles of a doctor ’ C S 1 9 26 
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(E) Ideals of a Doctor— 

*nfsrrfrnpr sw i «hr 

fireicn =9 wifoptr w^^rmnird^ ararf^is^ i 
g r ta i tffr t wroisfa <rd%ret 

firfimjfrar, ^ sr i fSftptsrtrf^s^sr «rf% 
cis«|j^, srsrNI'ff., 3TOT<fa, sTtrrqrerfFfa, 
^thr^^rR^npyflef 5 t?r?Rra‘l% ! 3rrft , n , r, 5-Jjfir 
J7crr, spfogRtq'tB^^ij PR* ^^crr ^ i 
f^mramsfa =SC JTTW^JIlrJT^ KI^ fo^TcIS^, STTHT 
fgr^c«raRrff§;5i!T^% i 

sq-o f^o cn^ 


“Always pray for the well being of all creatures 
Fullest effiorts should be tried to cure the sick throughout 
the day and night, however you may be engaged Have 
no ill feeling towards a patient even for the sake of your 
living or life You should not commit adultery even in 
thought, nor covet others possessions Try to be simple 
and modest in your dress as well as in appearance Do 
not be a drunkard Neither do a sm nor associate your¬ 
self with any sinner Your language should be gentle 
pure, righteous, courteous, worthy, true, wholesome and 
moderate You should take your past experience into 
account Always try to increase your knowledge and 
equipment Do nt boast too much of your knowledge, 
even though you may possess it Others get offended by 
the boastfulness of even capable persons 

C S III 8 13 

(F) Doctor’s Duty Towards The Faithful Patient— 

snrcrc fore gsrr^ 1 


57 'HxLxrlxr^LcxiL HJhjwLBlA. 



( 33 ) 

fimni 

g° gj> \j\ vs, v<r 

“The patient may doubt his relatives, his sons and 
even his parents but he has full faith m the physician 
He gives himself up in the doctor s hand and has no 
misgivings about him Therefore it is the physician s 
duty to look after him as his own son 

S S I 25 43 44 


(G) Behaviour Towards Ladies— 

sfrgrftrcft ggrraw- 

<3*rrg*3$?r gw 1 51 * 

srgiftftg , ggrrftftg 

“He should not c it jokes with f he ladies or even with 
female servants, he should not call them by such names 
which appear undignified he should be respectful towards 
them He should not try to mix up or be friendly with 
them No offering of any kind should be accepted from 
a woman without the knowledge of her husband or 
guardian, he should not enter the place without previous 
information’ 

K S p 40,41 


(H) Joint Consultations— 

(K) ft 3&W5TCW W' I 

“Doubts can be cleared by a group of physicians 

C S 1 25 40 


^HjdxrlxmljcjaL 
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^psar gd^rsr i 

WI» (go * i) 

“You should not have ill feeling towards other physi 
cxans but the management should be done after consulting 
them ” 

K S p 41 

0) Importance of Differentiating between Curable 
and Non curable Cases— 

{l ) g'R'jsr i 

sal ’arent; ^rr^r^rfrr srsrq; ii 

'lolvs 

“The doctor who differentiates (intelligently between 
curable and non curable cases and provides appropriate 
treatment to the former in time is always successful ” 

C S I 10 7 



lilt «rtssrrs4 *rg<iFsr^ u 

=^o <)oi<: 

“The doctor who treats incurable cases definitely 
sustains a financial loss, diminishes his professional skill 
and reputation and also gets a bad name 

C S I 10 8 

0) Special Qualities of a Surgeon— 

srowtar eNrei snsrfijffa so*?rt n 

%o *J.° Kilo 
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“Boldness, swiftness, sharpness of instruments, no 
sweating or trembling of hands and confidence are the 
praiseworthy qualities of a surgeon at the time of opera¬ 
tion 

S S I 5 10 


(K) The Nursing Attendants— 

swrj- 

iwi up Hntrarac . 

’T R^ l ^RC . ^44j4?^«frT- 

^prrcc. (^R«q^g;) l 

1V.IO 

* Only such nurses should be employed who have a 
noble character, are attentive towards cleanliness, are 
well behaved and affectionate towards the patient, are 
alert and have a helpful attitude, are expert in carrying 
out the ordered treatment and have a thorough knowledge 
of their job In addition such nurses should also be 
employed who are dieticians, are expert m giving baths 
and shampoes are masseures, or are expert m changing 
postures and in preparing medicines They should faith 
fully and obediently carry out the given orders 

C S I 15 7 
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PART II 

PROFESSIONAL AND ACADEMIC ETHICS 

(sjmsrfofi ^ ) 

A There is no end to the tearing of Ayurveda 
B Anatomy and pathology as the basis of surgery 
C Knowledge has to be thorough 
D The value of related sciences 
E Both academic qualifications and practical 
experience are equally important and essential 
F The specialist and the specialities 
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PART II 

PROrtSSjOMAL AND ACADEMIC 
ETHICS 

mm* ^ 

(A) There is No End to The Learning of Ayurveda 

«r Ihr nfer wropw ra 

*Fs|^ I I ^TSJ frT^gcr^ 

I Sk? 5TT f| 5T1*$> ^f^TcTT 

<sn v 

“There is no end to the learning of Ayurveda Hence 
you should cautiously and constantly devote yourself to 
it In addition, you should increase your professional 
skill by learning from others without being jealous The 
intelligent would regard the whole world as their teacher 
whereas the unintelligent would think the same as their 
enemy 

C S HI 8 14 

(B) Anatomy and Pathology as the Basis of 
Surgery 

( K) *rt ts f*pm 

eT^HfsfiSrefa ST si II 

*ro ![rr» 
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“The surgeon who knows the structures fo all the 
organs of the body cannot be mislead into errors ot ana 
tomical ignorance 

C S IV 7 19 

(R) srcft shr ?tm i 

Stan u 

sjyo KIKI 

Only he can be considered an expert ( surgeon ) who 
is well versed in the practical and descriptive anatomy 
Therefore, one should start the procedures ( of surgery ) 
after clearing away the doubts by actually seeing (the 
surgical anatomy concerned ) and consulting (the appro 
pnate literature) 

SS 111 5 51 

( 3. ) SIT 1 

=Sf» ft® Vin 

‘ The physician who does not try to illuminate the 
patient’s basic internal ( pathological ) derangements with 
the help of the light of his knowledge, can not treat the 
case properly ’ 

C S Ill 4 12 


(C) Knowledge Has To Be Thorough 



* Rw*ns[?rsrT5% ^ feare r 
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§o tf. a VK 

Mmute consideration of the drug ( dravya ) for their 
taste ( rasa ), medicinal properties ( guna ), potency or 
active principles ( virya ) and reactionary effects (vipaka), 
of humours ( dosa ), tissues ( dhatu ) and excretory pro 
ducts ( mala), of viscera ( asaya ), vital organs (marina ) 
vessels ( sirs ) nerves ( snayu ), joints (sandhi) and 
bones and cartilages ( asthi) of developmental factors 
of the foetus of extraction of foreign matters lodged 
m the body, of differntial diagnosis of ulcers and 
wounds, of varieties of fractures and dislocations, of 
curability, palliativity and mcurabiliiy of the diseases 
and of thousands of such other problems baffle even 
those learned persons who possess a clear and vast 
knowledge what to speak of men with lesser intelligence 
Hence, it is very necessary for the teachers to explain 
thoroughly each verse and part thereof and for the stu 
dents to listen to these attentively 

S S I 4 5 


(D) The Value of Related Sciences 

S° %O VIIS 

“A person who studies one branch of science only 
can not arrive at proper conclusions, therefore a physi¬ 
cian should try to learn as many related sciences as 
possible 

S S I 4 7 





( 42 ) 


<*) 



siriisi^ sf4^rrw«jr?rosr ^r;i 


§° %° 


“In order to be able to understand the related sciences 
whose reference has to be taken m medical science 
because of necessity one should listen to the lectures 
given by specialists of that branch, as it is not possible to 
include all branches of science in one subject 

S S I 4 6 


(3) sraerparesr sir? q g g w rw q i ta im, i 

g fiETWufo n 1 gfe&sjpfFd; *t«jt ii 

go feo 

“In order to broaden your knowledge and outlook, 
you should study the subject regularly, take part in 
scientific debates and discussions, observe the allied 
sciences and take training from specialists of those bran¬ 
ches 

S S IV 28 27 


(E) Both Academic Qualifications and Practical 
Experience are Equally Important and Essen¬ 
tial 

( \ ) IWTOI *ah«Plftfafipr 1 

srr«sr sift n 

§0 go =uv<: 

“He who knows theory only but is not so good in 
practical work gets bewildered on being confronted with 
a patient, in the same way as a coward feels on the 
battlefield 

S S I 3 48 
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(^f^nucrt 

srsren i*ir gTfft scisra u 

%° w*% 

“On the other hand, he who is good m practical work 
because of his boldness, but lacks theoretical knowledge, 
is not respected in the cultured society , actually he 
deserves punishment by the government 

S S 1 3 49 

§® *£° liko 

“Both these types of persons cannot be considered 
experts and they are not capable of doing their work 
properly, they possess one sided knowledge only and can 
be likened to birds who have one wing only 

S S I 3 50 


(a) nfemRsr snrofsshirasi i 

srrit ft ?i*n u 

§0 

“Only that intelligent person who knows both theory 
and practical work is capable of obtaining success in the 
same way as only two wheeled vehicle is useful in the 
battle field’ 

S S I 3 53 


(F) The Specialist And The Specialities 

The surgical case was advised to be handled only by 
a surgeon. The sub-specialities within surgery itself were 
recognised 


^mjJatLotllc-€lL Jb-Ujth-A. 
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(\) «f feserdfoj, 

*i si srarrer i 

f%° 

“It is not fair for a physician to interfere in the field 
of a surgeon, hence I am not going into the details of 
this subject 

C S VI 26 131 

( r ) era - srpgpcrd^norwflf^R: I 

t^RT ^nTt^rrar strenOTeffnct^ ii 

=Efo f%° V.IVV 

‘In such surgical cases, experienced surgeons only, 
well versed in the techniques of operation, aspiration and 
the art of healing, are authorised to perform operations 

C S VI 5 44 

( 3) 9FSF?rc'to<JTrasrTfa twrsrr snsr^ i 

^ 0 V.I53 

“Thus experts m the use of caustic or hot cauterization 
should only handle the cases which fall m their domain * 

C S VI 5 63 
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Classification Preoperative, Operative and Post 
Operative Stages— 

BrfN sal— 1 i=bnf, sraRSfaf, 

ssrrfg stra ir^q^ra I 

g° v.1* 

“The entire course of surgical treatment is classified 
into three stages—Purva Karma ( Preoperative Measures), 
Pradhana Karma ( Operative Procedures ) and Pagchata 
Karma ( Post operative Care) Each disease will be dealt 
with according to these headings ’ 

S S I 5 3 
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PART III 

PRE-OPERATIVE ETHICS 



A Forewarned is forearmed 
B Self assessment 

C The correct pre operative diagnosis 
D Emphasis on thorough history taking, physical 
examination and repeated assessment 
E The treatment should be regulated according to 
the severity of the disease and the condition of 
the patient 

F Importance of the power of resistance 
G Choice between surgery and conservative treat 
ment 

H The requirements snould be collected beforehand 
I Pre operative localisation of the foreign body 
J Pre operative light diet and starvation 
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PART III 

PREOPERATIVE ETHICS 

(A) Forewarned is Forearmed 

( *) % fwr irafcr i 

“Safety is m their hands only who give consideration 
to all the problems beforehand ’ 

C S I 10 5 

(RsrtfisnT^ i 

=*<> fa® 

“The aim of thorough ( preoperative) examination is 
to foresee the problems that they might have to face and 
to have thought about the methods to tackle them 

C S III 8 132 

( ^^nfoTr srcrrcwr |wr i 

fifo 4|§ 4 

* The experts advice that before taking any problem 
m hand, prior consideration should be given to it mtelli 
gently ’ 

C S IH 8 68 


4 
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trctgrm %wvr ’Ttt^i 'rctspim 4OT swrcfccr 1 

^o f^o Cl^lS, 


‘Therefore a practitioner who is keen to carry out 
any procedure should first of all examine and thoroughly 
investigate the same before carrying on the actual treat 
ment 

C S III 8 79 





£i«r#sf 1 


f%o iltfl 


“A person who does his work m a correct and metho 
dical way completes it easily and obtains the desired 
results ’ 

C S III 8 68 


(\) gifa foffcre repireratfr 3 ?pn^ srraeiT* 




fqo 


“In complicated cases where some of the signs and 
symptoms indicate and others contraindicate a particular 
form of treatment the pros and cons of both should be 
weighed thoroughly before arriving at a proper conclu 
sion, which should then be carried out ” 

C S III 8 134 


(B) Self Assessment 

8JTc*Trc$gr%T qft%cr goig, q rffrqgffw 

^msrfsfei * 1 
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‘ First of all one should consider his own merits as to 
whether he is capable of performing that particular work 
or not ’ 

C S Ill 8 86 


(G) The Correct Preoperative Diagnosis 


( K) reafcrrerrea; 



jq'o fgo isjy 

‘Those who really fail to diagnose a case correctly 
are also not able to render the correct treatment ’ 

C S III 7 4 


%r% l 


qo fto 


There are three methods of diagnosing a case—a 
sound theoretical knowledge gained by a review of the 
authoritative literature, complete physical examination 
of the patient and a process of deriving the proper 


inference 


CSID43 


( 3. ) HRsrg^*r ’J? ^ 

1 q % $RT- 

=go f^o viv, 

“When a conclusion is derived after thorough conside 
ration of the problem from these three aspects, it is 
without any error Full concept about the case cannot 
be achieved by considering it in parts only 

C S, m 4 5 
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(D) Emphasis on Thorough History Tahing, Physi¬ 
cal Examination and Repeated Assessment 

( K ) ftsarresr ftro ft g^ i 
?r«rr u 

wo ^Jo =) o|vs 

‘ Not taking a correct history and not doing a thorough 
examination by inspection and palpation can mislead the 
physician * 

SSI 10 7 

srrfosnewwrer 

^rgcqfrr sricnj^j^Turr 

srif^Wfrft ssreraspift'fs? I 

§0 ^0 loll 

‘The following points should be specially interrogated 
from the patient—residence, climate of the locality con 
cerned race and caste the articles which suit his cons 
titution and those to which he is sensitive ons“t and 
history of present illness The intensity and nature of 
pam, general health, appetite bowel, micturition dura 
tion of illness etc ’ 

S S I 10 5 

The history included the following points also— 

(\)&% STfjMftsrarET ST ^TST^tRI 5T 

ftsft sr ^nsngqrf^ft 

gw«rr t ^ wsrftiNr i 

=go 1U 

“Race and caste, familiar peculiarities, residence, 
climatic conditions of that place, age and personal habits 
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of the patient—these are the factors which influence the 
individual variations amongst persons ’ 

C S V 1 5 

(a) qtt%er ^ 

grsj HifRcra? swforarar ’eroKTcrsr 
ctst stntnrRTferT^r ort^t i 

=^0 C|\v 

The constitutional pattern, pathological state, con 
dition of the components, compactness and somatome 
trie measurements of the body, dietary habits, psycho 
logical make up, appetite and digestive power, exercise 
tolerance and age of the patient should be examined 
and considered to ascertain the degree of his strength * 

C S in 8 94 

(^) Sill 8 * ^n"www srra^ i 

rirra fefevHPTT * gitfe u 

“The physician, who repeatedly assesses the disease 
process and examines the condition of the patient, is 
not mislead easily in treatment T 

( \ sn^rr fqgragmr i 

cr?«ir trig# u 

=^0 f^o £|^,vs 

“The wise doctor, recognising the different stages of 
the disease process, prescribes the appropriate treatment 
for those conditions ” 

C S II 8 37 
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(vs) 





l ° *t° UU 


“Before starting the treatment of a patient, his expec¬ 
tancy of life must be determined by the physician In 
hopeful cases, the examination should be conducted 
along these lines—nature of the disease, residence and 
seasonal variations, appetite age, physical condition 
and general health of the body, psychological aspects, 
the articles which suit his constitution and those to which 
he is sensitive, temperament of the patient and conside 
ration of appropriate treatment ’ 

S S I 35 ^ 


(E) The Treatment Should be Regulated According 
to the Severity of The Disease And The 
Condition of the Patient— 


(l)5rsr 



g 0 go un° 


“All forms of treatment should be done only after 
full consideration of the intensity of the disease, the 
general condition of the patient and his digestive and 
metabolic powers ’ 

S S I 3° 10 


m q; i cr«rr 

SRfcf I 

sq’o feo <Jl^Y 
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“Very powerful medicines thermal and caustic treat¬ 
ment or major surgical procedures are beyond the capa¬ 
city of toleration by the patients with poor general con 
dition Similarly, weak medicines given without adequate 
consideration to a strong patient with severe disease is 
not successful 

C S III 8 94 


{%) sit ssnfaq r q r fr q *rra- 

stfercrrc&g i 

fo qjo ( £o Vso ) 


“Very obese, very weak or emaciated patients cannot 
bear the brunt of the disease let alone the burden of 
excessively powerful treatment Such patients usually 
succumb to strong eliminating medicines, very energetic 
thermal and caustic treatment and major operations ’ 

V V I 23 (p 170). 


(F) Importance of the Power of Resistance— 

(\) sr*r ssnw snoraaf 
anur, m 5^ srtei?: 

§0 

“The wounds heal very well in the following types of 
persons-young, strong and in patients with good physical 
and mental stability If all the four qualities are present 
in a patient, it is a pleasure to treat his wound 

S S I 23 3 
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( r ) si s-ftor «rTf% sr i 

cr?wf *&s: w s^r «t# rf sftfiran n 

go 30 ^i^vvs 

‘ Unless taken care of, a patient m poor general con 
dition goes from bad to worse and later he may go beyond 
possibility of any recovery As life depends on the power 
of resistance, every effort should be made to protect it 
and increase it 

S S VI 39 147 


(G) Choice between Surgery and Conservative 
Treatment 

( K) threr 1 

5 ra*fts*wer sr <r fcq ftf% c r 11 

go foo c 

“As it is impossible to guarantee success in such cases 
by even experienced surgeons, it is recommended that 
this type of surgical procedure should be done only as a 
last resort ’ 

S S IV 7, 28 

(R) «feqrar Hsn f^rrer 1 

11 

go f%o 

“When death is certain by non-operative treatment 
and surgery offers the only doubtful hope, it should be 
carried out after taking the consent of the guardian m 
order to justify himself ’ 

S S IV 7 29 
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(H) The Requirements Should be Collected Before 
hand 

(\) {wren- srrSfcr ^greeter i * 

if arri«lcn?Twr7% a>tra& 

*rr?j ^TTfl^oT^Tarrur i 

=5J° "Iil? 

* The doctor should collect and get ready with all the 
requirements beforehand Although facilities for getting 
the things may be there, at the crucial moment when 
complications arise it is not equally easy as if the drugs 
were available then and there *' 

C S I 15 3 


(R) 3Trfts??r?m 3W Isr 

Tft^wwsj ten f^«ncr 


W5ra*rf i 


KK 


“A surgeon wishing to do an operation should collect 
the following things beforehand instruments (both 
blunt and sharp ), caustics, fire, probes (includes other 
such rod like msruments as sound, director etc ), horn 
( an instrument used for cupping ), leeches, gourd (blood 
sucking apparatus ), jamba vogtha ( a cauterizing needle 
or probe ), cotton, gauze, suture and ligature materials, 
•medicinal leaves bandages, honey, ghee, lard, milk, oil 
(to be used as ointment and soothing dressing ) refre 
shing liquids, decoctions, ointments, paste, fans (coolers), 
cold water, hot water and cowls etc 
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He should also have a team of assistants who should 
be affectionate, steady and strong ’ 

S S I 5 6 

(I) Preoperative Localisation of the Foreign Body 

I 

cfsrr sr 

§° 

“Wise surgeon should find out the exact size and 
shape of the foreign body, its exact location in the body 
should be known beforehand and appropriate instrument 
for its removal selected preoperatively, before taking the 
foreign body out ’ 

S S I 27 23 



(J) Preoperative Light Diet and Starvation 

(ll 

go vuv» 

“Before all operations the patient should take light 
diet only 

S S I 5 7 

“The patient should be completely starving before 
such surgical procedures as artificial or instrumental 
delivery, abdominal conditions piles calculus disease, 
fistula m ano, and surgical conditions of the mouth 

S S I 5 16 
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PART IV 

OPERATIVE ETHICS 

4 Asepsis and Antisepsis 
B Care m the use of instruments 
C The Incision 

(1) Qualities of an incision 

(2) The correct technique of incision 

(3) Direction of incision 

(4) Th= counter incisions 

(5) Extension of incision 

(6) Dangers of improper incision 

D Choice of operation 
E Importance of blood 
F Importance of fluid replacement m time 
G Replacement by identical substance which has 
been lost 

H Shock 

I Careful Hsemostasis 
J Final Check up before closure 
K The correct tRhmque of suturing 
L Cardiac arrest 
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PART IV 

OPERATIVE ETHICS 

(A) Asepsis And Antisepsis 

( \ ) Sr^rTcp; i 

g® 3° 


“Patients m whom there is a break in the continuity 
of tissues should always be protected from dangerous and 
invisible creatures ( mSacara) 

S S VI 60 3 

Note It is remarkable that the conception of dan 
gerous and invisible creatures existed in those days, even 
m the absence of microscope 

( r ) ft^rrftiRrfor % m rs ifal fa wrrer 
^crsrfsrilrer wftraa nrerifci 1 

go nru 

“The powerfully virulent and harmful organisms, to 
whom flesh and blood is very dear, invade the patient s 
tissues through the portals ol entry of ulcers and wounds 

SSI 19 23 

Note To day the bacteriologist employs meat broth 
and blood agar plates to culture the bacteria 

?7nt/ff/(ra.Zc.aZ 
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(3) sTTS^rfrrg^ 



3T° ?£<> RiU 


“One should not sneeze, laugh or yawn without 
covering the mouth ” 

V I 2 35 

Note This was to prevent airborne bacterial mfec 
tion, the organisms coming from nose or mouth No 
one is permitted to enter the modern operation theatre 
without a cap and mask for the same reason 


(4) Protection of the wound from flies 

EPFRITOI R I 

stft# II 

go f%o ^|<m 


“When flies come and drop the invisible organisms 
on the wound they flourish on it and a severely painful 
swelling appears 

S S IV 1 119 

(*1) srrlRra?f ii 

go j% 0 ■*)*!= 

“The surgical instruments should be used only after 
having been heated in the fire (Otherwise by using 
unheated instrument the risk of suppuration is present— 
Commentary by Dalhana on the same) ’ 

S S IV 2 46 

Note Could there be any better exposition of aesp 
tic surgery ? SuSruta should really be called ‘Originator 
o f Aseptic Surgery 
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(^ ztw wi snrefcr fangj 
tr^c 

go f% 0 ^-s, 


“The surgeon should make efforts so that in (com 
pound) fracture infection does not supervene Because 
suppuration of muscles, ligaments, vessels and nerves 
lead to great difficulties m the healing of fracture 

S S IV 3 69 


(B) Care in the Use of Instruments 

( K) i 

srswmt faro re n rawi u 

I 6 ^T° Vo ( go ^vsY ) 

‘As sharp instruments, caustics and thermal cautery 
are great weapons of death the surgeon should use 
them very carefully with a balanced state of mind 5 

V V I 40 (p 274) 

( R ) sraRcTJ 1 51# GraOMlftd I 

sqn^=tcrr t3[wt ii 

go 

“When a person unconversant with the handling of 
surgical instruments, uses them on the patients, above 
mentioned accidents and other complications are liable 
to occur ’ 

S S HI 8 21 

(3) An Advice to the Plastic Surgeons in the use 
of Dermatomes 

fPI^tar g *T [ g R cTfT «Tt3I^ II 

go SJo ChY 
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“When the blade of the knife has been made so sharp 
that it can slice the hair into two, the different parts of 
the instruments have been fixed properly, the adjustments 
regarding the measurements have been done correctly 
and it has been held in the proper way only then should 
it be used in surgical operations * 

SSI 8 14 

Note Every single word mentioned here holds true 
till to day 

(C) THE INCISION 

(1) Qualities of an Incision 

aarra a t fairer wt n fevre ft fSrorsra srur 
jyjTr i 

go go X\C 

“These are the qualities of a good incision—it should 
be of adequate length, extensible, having regular and 
uniformly cut edges, having all the layers cleanly incised 
and should be independent 

S S I 5 8 

\ 

(2) The Correct Technique of Incising 

go go K, V9 

“The incision should be made swiftly in one strobe 
only 

S S I 5 7 

Note “A sharp knife should always be used and 
the skin should be cut cleanly at one stroke throughout 
the distance required ’ 

(Farquharson, 1962) 
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(3) Direction of incision 

( K) sTisrfer srer P frwnq; I 

t 

S° 3.° <1® 

“The incision should be made m the direction of 
hairs * 

S S I 5 7 

( R) 5JST BTORIIQ 
3tR I 

* The incision should be oblique in the following 
regions—eyebrow, cheek temple forehead, eyelid lip, 
gum, axilla belly and groin 

SSI 5 13 

( \ ) I 

^ ^ ifernrc.li 

§0 < 11 * 

The experienced surgeon should make the incision 
like a full moon (circular), or like a half moon (semicir 
cular) in the upper and lower limbs and about the anus 
and penis’ 

S S I 5 14 

Note Examples of circular incisions are limb am 
putations circumcision and partial amputation of the 
penis The value of making semicircular incisions along 
lines of cleavage (Langer’s lines) has been recognised only 
lately 4 Surgical incisions made along Langers lines 
heal with a minimum of scar tissue, incisions across the 
lines heal with a heaped op or broad scar 

(Last, 1959) 

5 

?JmjcLctLijtllc.€lL 




( 66 ) 


(4) The Count es Incisions 

gr sr^TTS^Wf STfS’rTO 
srqrre, f i 1 

Counter incisions should be given at some distance, 
if one incision is not enough to clear the wound comple 
tely ’ 

S S I 5 11 

Note Counter incisions have to be given to provide 
adequate drainage, e g m dependent parts after incising 
a breast abscess and in flanks after splenectomy or chole 
cystectomy etc 


(5) Extension of Incision 

3crt trflr «rsr *rsr sr i 

arsr asr era §sr?f «wf ^ * fcrgfo ll 


“In whichever direction, the tracks lead and where* 
ever pockets are present, at all those places incisions 
should be made so that no offensive material should be 
left’ 

S S I 5 12 


•(6) Dangers of Improper Incision 


3^5*1 ^ 






i 


§0 V.11< 


‘If the above mentioned? precautions are not taken, 
there is danger of injuring the j^blood vessels and nerves 


^7»n/<rZayieft/ 
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and causing excessive pam There is also a delay m 
wound healing and keloids are likely to form 5 

* S S I 5 15 

(D) Choice of Operation 

(\ srrfa gfeju?. i 

go ^o 

“The learned, with the help of his own knowledge, 
should try to choose between the procedures which should 
be carried out from those whicn have te be rejected 5 

SSI 18 34 

( r ) sailer ^TS^r srfs i 

*ar 6 ftr° 

“Circumstances arise sometimes, depending upon the 
part affected, age and general condition of the patient 
or upon the residence of the patient, the prevailing 
climatic conditions and the severity of the disease, when 
a recommended procedure become contraindicated and a 
prohibited method of treatment becomes indicated 

C S VIII 2 26 

( \ ) 5T Ihsreta 1ST I 

tire u 

“The wise doctor should not adhere exclusively to 
what is written in the books, but use his own discretion 
and reasoning 

C S VIII 2 25 
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(a) creinq; ^ fsrer i 

^rt cr*E<*r *rc m u 

f 

^o ra» 

“Although the authorities may recommend a certain 
procedure, one should himself think about it intelligently, 
because an unreasoned out procedure, even if it is success 
ful can be considered only a chance success 

C S VIII 2 28 


(E) Importance of Blood 

(K ) W i 

cRhti: ^ fcsrfct u 

go go 1VIVV 

‘ Blood is the origin of body , the body totally 
depends upon it hence every attempt must be made to 
preserve it In otner words blood is equivalent to the life 
itself 

S S I 14 44 

( r ) zfs&i fk ^ i 

g?#* snfa* srror sitf&Er n 

HVIV 

“Pure blood ( containing adquate amounts of all its 
constituents) imparts strength, complexion and a healthy 
life to the individual Actually the whole mode of life 
of a person depends upon blood 

C S I 24, 4 

(F) Importance of Fluid Replacement m Time 

to fi sisrt I i 

^r° ^4141 
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“In a case of quick loss of fluid, immediate replace 
ment restores the balance and stabilizes the patient 

, C S I 23 31 


(G) Replacement by Identical Snbtance Which Has 
Been Lost 



Ueffarc I 




Best treatment of any lost substance is replacement 
by an identical expander ’ 

S S I 15 10 

Note —Modern treatment of burns with plasma loss 
demands that plasma or its substitute dextraven 
should be given as plasma expander within the 
first 48 hours of burn 


(H) Shock 

*!^T% I 

TTltffuT ^5^ II 

1° 3jrr° 

“After an accident or foreign body introduction, the 
body feels intense amount of pam and conciousness is 
gradually lost, resulting in shock In case surgical 
intervention is required and extraction is considered 
desirable, it should be done only after carefully exami 
nmg the vital organs ” 

S S III 6 20 


£7 M-cLctLctu-LclclL < *Fh-UjLlt.A- 
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(2) First Aid and Artificial Respiration for 
Impending Shock on a Sinking Patient 

Jwfifrr gsQHwg&i ara; h 

go ^.vsn *i 

“Cold water should be sprinkled on the patient who is 
gradually loosing conciousness, his vital parts should be 
protected and his breath should be revived again and 
again 

S S I 27 11 



0) Careful Haemostasis 

(l)=rn ^srr, *%rir 

sr%r srf^f^wrr, 

go ^o 

“After incision and removal of the cause of trouble 1 
and having made the wound bloodless 2 , having fomented 
with heat or by applying warm ghee 3 * S etc having caute 

1 The reference to context in this chapter is that of extrac 
tion of foreign bodies although the word Shalya has 
been used in Ayurved to imply alt those causes m which 
their surgical removal is urgently indicated e g any 
foreign body, collected pus obstructed foetus concoeled 
haematoma, tumours etc 

2 Modem surgery emphasizes on meticulous haemostasis 

The hazards of improper control of bleeding are only too 

well known 

S Making the ghee hot would probably have sterilized it and 
its application on the wound would have served two 


fh-U-Lh-A- 
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rized 1 , if necessary, having applied a paste of ghee and 
having bandaged, instructions should be given regarding 
its further management 

S S I 27 12 

( r ) i 

sr«snrsr 4hr ^ a«rr n 

§° %o 

“These are the four methods of stopping the bleedmg- 
sandhanam 2 , skandanam 3 , pacanam 4 , and dahnam 5 

S S I 14 39 


(J) Final Check up Before Closure 

sHgcrrfa *r»r*£ ii 

f%r%5T n 

go g;® Rune, n 


purposes—haemostasis and a soothing effect especially 
during surgery on a concious or semiconcious patient as 
was practised m those days Hot swabs are used even to 
day to check the bleeding and clean the surgical 
wounds 

1 Cauterization is a valuable method of haemostasis in 
surgery to day The diathermy machine used for coagu 
latmg or cutting is an indispensable armamentarium 
of the modern operation theatre Many scienti&c articles 
have been published on its use 

2 Process of helping the inherent tendency of vessels to 
contract by applying astringent lotions 

3 Process of thickening or coagulating the local blood 

4 Process of setting up suppuration in the wound 

6 Process of cauterisation 
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* Dust hairs, nails, loose bone pieces and such other 
( foreign ) matter, when found m the wound ( befor clo 
sure), should be removed, because if they are not 
removed they would produce extensive suppuration and 
different types of pain 

S S 25 18, 19 

( R) sraresTRgjamasist I 

spo go 

‘The parities should be sutured only after replacing 
the intestines correctly at their appropriate places If it 
remains displaced (from its normal anatomical position), 
it can create trouble to the extent of taking life ’ 

V VI 26, 47 

(K) The Correct Technique of Suturing 

sroi sCTrqfsrcsr i 

“Then, having raised the edges of the wound and 
having brought them into apposition, they should be 
sutured by a fine thread ’ 

S S I 25, 20 

(L) Cardiac arrest 

(l) 3T(3*r£i$ijr g-rer rrmnr i 

§» VUU 

srTor^Ts^ra' 

crra: 

— 
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Ghee should be massaged over the vital parts for the 
recovery of life 5 

* S S I 5 18 and Dallhana 

i 

(It could be considered a variant of external cardiac 
massage advocated recently by Kouwenhoven et al (I960), 
and others in place of open chest cardiac massage for 
cases of cardiac arrest ) 

(^) sr fir sjstafr i 

sftsr ^rt qR^rr II 
gifswrfe «rar jtsti: vttsr cstctt fsr i 
cTvmttrH cren n 

“Sudden loss of conciousness and vital functions (eg 
cardiac arrest) making the patient almost dead and wood 
like demands measures which are immediately effective, 
otherwise his life would be extinct soon In such cases 
action should be taken with the same quickness with 
which a wise person would try to grab a utencil which 
has fallen in deep waters before it reaches the bottom ” 

C S I 24 44 & 45 


£ 7 'hxLo4xftlLcxlL WfLlLt!±A. 
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POST OPERATIVE ETHICS 
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D Check the result 
E Post operative dressing and bandage 
F Post operative sedation 





PART V 

POST-OPERATIVE ETHICS 




(A) The Post-operative Ward and the Bed 

( \ , aspire 

1 5® m3. 


“First of all a ward for the operated case should be 
selected That place should be well planned, well equip 
ped and well arranged 

SSI 19 3 


siwsr fsr% i 

i° %? m* 

“The surgical bed should be of adequate dimensions 
(size) and well provided with mattresses and drawsheets, 
pleasant to look at, the head end should face towards 
east and it should be well guarded 

S S I 19 5 




srrerta i 

go go ni® 

“The patient should lie comfortably on such a bed 
attended upon by sympathetic and affectionate friends 


57 mjcLctLotl 
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and relatives, who should be good 
also ” 


conversationalists 
S S I 19 7 


(B) Care of the Patient 


u 



1° S.K 


“Having admitted the patient to such a ward, which 
is not exposed to blasts of wind, clear directions should 
be given regarding further management 

S S IV 6 4 

(M 

srjRTrft sfor 1 

S° nm 



“The patient should carefully protect the wound from 
his own activities such as getting up, lying down, turning 
on the side or while he f is up and about, or speaking 
loudly etc * 

S S I 19 11* 





so s? UR* 


“In cases of lowered or deranged vitality, improve¬ 
ment in the condition should be tried by special restora¬ 
tive measures, which should not be injurious in any other 
respect 

S S I 15 28 

(a) w srrfa tost 
cT3%cr stnfaw n 

s» (%o 1*1^ 


£ 7 MjcLtrlAruAjcja-L Sfiu£h-± 



( 79 ) 


“Patient’s general health should always be maintained, 
as it helps to lessen the intensity of the disease process ’ 

' S S IV 18 3 

(eroraitfaorrn; i 
^ effTsrrfkT tifrc^rr u 

%o HU? 

‘ The chronically sick emaciated patient and those m 
whom discharging ulcers have been present for a long time 
causing debility, an attempt should be made to increase 
his weight by feeding him with a highly nutritious diet, 
without upsetting the gastro intestinal tract ’ 

S S IV 1 123 

(6) Importance of Healing From the Bottom-(e g 
Operated Fistula-ra-ano) 

Sf Ir eSTOTPiT H Fc liiffil H 

S» KIR'S 

* Due to haste, the wound should not be allowed to 
heal up leaving some insipid matter or pus underneath, 
as it would lead to recurrence on the slightest provoca¬ 
tion 

S S I 5 37 

(C) Caution in the Use of Strong Medicines (e g 
Antibiotics) 

^ crc*n^ u 

'qo I’tUK. 
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‘ When due to certain unavoidable circumstances, 
such medicine is indicated whose correct use produces 
nectar like effects but may act as poison if improperly 
administered, it should be used with'skill and care 

C S VII 12 85 


(D) Check The Result 

It was advised to check the results of operation 
post operatively As an example signs of correct 
reduction after fracture or dislecation is cited here 

(l^ strj 3* 1 

5^rrs^?r fosR-rir u 

=or<> r<i^<£ 

“The expert surgeon should reduce correctly the frac 
tured bone or a dislocated joint, comparing it with the 
opposite normal part 

C S VI 25 68 


( ^ ) 



I 

II 


§0 f%Q ^|«0 


“A dislocated joint should be regarded reduced corre 
ctly only if it is unlocked, is not shortened in length, 
is not unduly prominent and is freely movable without 
pain ’ 

S S IV 3 70 


(E) Post Operative Dressing and Bandage 
( O 3S5%*T53TfI,SRr 


go go <(.110 


57 'HjdxHxmLcjaJ. 



( 81 ) 


“After this, medicinal pastes should be applied over 
the wound which should then be covered by a thick layer 
of pad and bandaged . 

S S I 5 17 


(2) The second dressing 

f%5nrRicft cftsresnysr srsrfcr i 

“After this the old bandage should be opened on the 
third day and reapplied exactly as before There is no 
hurry to open it on the second day If the bandage is 
opened on the second day, it may lead to delayed heal 
mg and cause more pain 

S S I 5 35 


(3) Further dressings 

g° m> kus 


“After this (third day), during further dressings 
lotions, ointments, bandages, diet and the period of am 
bulation and other activities should be varied depend¬ 
ing upon the condition of the wound, the prevailing 
climatic condition of the year (hot, cold or humid etc ) 
and the general condition of the patient 

S S I 5 36 


(a) Ihi srrfa i 




S # kikk 
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“In winter and spring the dressing should be changed 
■every third day and m summer and^ rainy season every 
second day 

S S I 5 39 


(F) Post operative sedation 

?tt wfa<Tra*rEir cftarr sppnflr 1 
*rr ter 11 

%° %0 H.IV1 

“Severe pain gdue to the operative procedure making 
the patient restless can be relieved by gently applying 
luke warm ghee mixed with mulethl (Glycerrhiza Glabra) 

S S I 5 41 





PART VI 

THE ETHICS AND IMPORTANCE OF 
EXPERIMENTAL SURGERY 
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PART VI 

THE ETHICS & IMPORTANCE OF 
EXPERIMENTAL SURGERY 

Definition ofYogya 

^ft*T, ?rt»Tr?r srafsreft% tftnn I 

=^nf5r ( §«> <ui) 

“To obtain complete success m the aimed (operating) 
work, practise of similar operations before hand is called 
yoga (experiment), and performance of such practise is 
called yogya ’ 

Commentary by Cakrapam on 
S S I 9 1 



ms 

“Therefore he who wants to be expert m the use of 
surgical operations and caustic or thermal cauterization 
should practice the same experimentally on similar prob¬ 
lems " 


S S I 9 6 



( 8j ) 


(\) jr?rt*Rr^rfefcMr i 

?rfnt sr^r ii 


go *fO tfl^O 


“That surgeon always get' success who is well versed 
in the art of using surgical instruments, therefore he 
should always be trying to acquire knowledge in the use 
of various instruments 


S S I 8 20 


(a)toftsfairii 

^tarr fsiWi * srfsrfer u 

go S* 

“An intelligent surgeon who does experimental 
surgery methodically on such articles a= stated above does 
not lose the presence of his mind while doing the actual 
operation 

S S I 9t5 


^MjdxrlxsTLLC-CLL 



PART VII 

QUACKS 

( 
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PART VII 

QUACKS 


(*) srr^r srras^ i 

*r <3 thftsw* ^cRf^r u 

s° %? *i« 

“The physician who learns the science of medicine 
under the guidance of his preceptors and regularly takes 
the practical training and then practices medicine is a 
real physician, others are quacks 5 

S S I 4 8 

( \ 3T I 

H R^^cT 3R ijnSTrat. 11 

go ^o *1*^ 


“The practitioner who does not know medical proce 
dures (eg massage, heat therepy, medication, purgation, 
stomach wash by the vomittmg technique and enema etc) 
and surgical techniques (eg incision, drainage, tapping, 
curettage, sounding, probing etc ) is a quack Such a 
person kills people due to his greediness, and survives 
only because of the negligence of the government 


S S I 3 52 


WmaJxHxtu 
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ssnr^rf^r cTRR^^rRwr n 

go 30 ^VS^o 

“Surgery by him who upcisem unripe swelling, as 
also of his who neglects a ‘ripe abscess is based on 
indecision and both of them should be regarded as 
quacks 

S S I 17 10 

( 4 ) 3Tre fgprswssr g- g wps 1 

^dwrccr^trrg 11 

go go Tvsiq 

“He who knows when Jhe abscess is unripe, has a 
tendency towards ‘ripening or is fully ripe is the real 
doctor Others are q lacks 

S S I 17 6 

( ^ I 

wc!r|^qi:cn?cRw^rR: 11 

go go =UU.<| 

“Medicines equivalent even to nectar ( a fluid which 
when orally taken makes the person immortal and eter¬ 
nally young ) when prescribed by quacks may act like 
fatal weapons, lightening or poisons, hence one should 
avoid the quacks 

S S I III 51 


£7 ^HjdxrlxmjLcjgJL < Uh.u£IlS, 



PART VIII 


ETHICS TOWARDS THE DYING 



?7#ti/(rZ(rn.Zea/ c ti 
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PART VIII 


ETHICS Tp WARDS THE DYING 





(\) sirftnrfa *r ms , nfc?nrPRr 
^g;i 


(a° ) 


“Even after having noticed the signs of impending 
death the doctor should not tell that to the patient 
instead constant reassurance should be given 

K S p 41 


( R ) ifecT tTT3*T 
quffSrasq- era 
gvrat i 



STHeTTSfa cSPTt 5T 

f^o .£|<U 


“Diminished expectancy of patient s life, even if you 
know, should not be mentioned at such place where if 
so said, it would hurt the patient or someone else ’ 


C S El 8 13 


(^skwtct snaram^s^srf^ni 


“Appropriate treatment must be carried out till the 
last breath of the patient s life because sometimes luckily 
even the dymg^patient may survive ’ 

Bhaisajya Ratnavall 


^7#tc/a/(mLc.a/ 



PART IX 

ETHICS IN EMERGENCY SURGERY 



a^»n?^#sr ^ sriton^ n 

%o V.IVO. 

“In emergency cases, the doctor should not apply 
the routine methods of treatment, instead he should act 
as if hi c own house is on fire ” 

S S I 5 40. 


?J Hjdxrlxra.LC.CLL WhjjjLIlA. 



TOW srsRtf 

wnrr i 

*rs vr^rfirarf^niTT^ u 

qjo go Vo|V9V9 
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